specific pathophysiologies, including variations in neuronal phenotype as addressed in the current study. If we can identify pathophysiology at the heart of the variations, we can intervene to correct the physiology, ultimately reducing symptoms and disability.
The data in the current study indicated some alterations in nerve physiology. Unfortunately, the control groups are inadequate. It is unclear if the pathophysiology is the cause or consequence of the disease. Additionally, it is unclear if neuronal pathophysiology correlates with symptoms and disability.
Where Do We Need to Go?
Nociception is the pathophysiology of actual or potential tissue damage. The biochemical changes produced by pinching yourself create signals that are carried through the nerves, to the spinal cord, and the brain. Pain is the cognitive, emotional, and behavioral response to nociception. Some nociception, like a yoga stretch, is good. Some nociception, such as a burn from a hot pan, is bad. However, the vast majority of nociception is neutral. There are the aches and pains that are more common as we age. Then there are the backaches, headaches and stomach aches that are unpleasant but do not indicate any concerning pathophysiology.
Addressing nociception can be fruitful. For instance, aspirin and acetaminophen can alter the nociceptive pathway and decrease pain. Yet, this can be misleading. As the number of placebo injection-controlled, double-blind, prospective, randomized trials of corticosteroid injection for lateral epicondylitis grows, it becomes increasingly difficult to escape the conclusion that our confidence in this treatment was nothing more than wishful thinking and selfdeception [1, 4] . It is time to take a broader, more inclusive 
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How Do We Get There?
The amount of pain experienced for a given nociception is largely a matter of mindset and circumstances. Psychological (self-efficacy, catastrophic thinking, symptoms of depression, heightened illness concern) and sociological factors (culture, secondary gain, circumstantial family and life stressors), consistently account for more symptom and disability variation compared with pathophysiology measures (motion, radiological tests) [1, 5] .
By studying neuropathology, we may discover additional ways to lessen the pain and disability associated with enthesopathies. I believe we may help our patients more if we find nonmedical ways to restore trust in a painful limb. As Nobel Prize-winning psychologist Daniel Kahneman demonstrated for economics [2] , the key to good health may simply be making the effort to rethink our ''first impressions'' or intuitive interpretations of nociception and other symptoms [5] .
